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1450 on the date shown below.

Typed or printed name

LeAnn M. Sassman

Signature

If you need assistance in completing the form, call 1-800-PTO-9199 and salact option 2.

QDA VIR0 (A — =TT 5] 7005

This collection of information is required by Sle'FR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to
process) an application. Confidentiality Is governed by 35 U.5.C. 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to ccmplete, including gathering,
preparing. and submitting the comploted application form to the USPTO. Time will vary depending upon the indivicual ¢ase. Any commenis on the amount of time
you require to complste this form and/or suggestions for reducing this burden, should be sent lo the Chief Information Officer, U.S. Patent and Trademark Office,
U S. Depanment of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES CR COMPLETED FORMS TO THIS ADDRESS. SEND T0:

1 for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. :

BEST AVAILABLE COPY




,
%
i
!
i
1
|

0 )% EV 5 lj 9§ 97 g > PTOISBAT (12-04)

@ il ; Appmi.'ed for use: through 07/31/2006, OMB 0651-0032
‘3 | U.S.Patent and Trademark Office; U.S, DEPARTMENT OF COMMERCE
lindar.tha al rwork Reduction Act af 1988 no parans are rmauirad to rasnend to a enllaction of Infarmatian unless it dixnlava a ualid OMB confrol nimbar

Effective on 12/08/2004. Complete If Known )
] jali . 2005 (H.R. 4818). ; - -
nt to the Consofidated Aporopristions Act. 200 (H, 318). Appiication Number | 09/897 162
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IR o ~JorHp = X 200 = I
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